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Introduction
The Statewide Investigation of Traumatic Brain Injury among Prisoners (SITBIP) is a
Centers for Disease Control and Prevention funded research project with three specific aims.
The primary aim is to examine the relationship of recidivism and traumatic brain injury (TBI)
among a population-based sample of inmates being released from South Carolina’s state prisons.
The second aim is to estimate the prevalence of TBI, substance abuse, and violence in this
sample and the third aim is to examine the validity of inmate report of TBI against SC hospital
records. In order to fulfill these aims, 636 inmates in the SC Department of Corrections were
interviewed. The interview contains numerous scales, many are complete scales that have been
previously validated and published, some are parts of such scales, and some are original
questions created specifically for this study. This paper’s purpose is to detail the scoring of these
scales and questions, especially to inform readers of details unique to this sample and study. The
questions used in the interview are in the SITBIP Data Codebook accessible at
http://people.musc.edu/~pickelse/TBI_Prison_Study/SITBIP-Data_Codebook.pdf. It is very
important for the reader to download the file and review the entire questionnaire.

Methods & Results
Buss Perry Aggression Questionnaire (Buss et al., 1992)
The BPAQ covers four subscales: [1] Physical Aggression (Q41, Q44, Q47, Q51, Q55,
Q58, Q62, Q65, Q68), [2] Hostility (Q43, Q45, Q50, Q54, Q56, Q59, Q64, Q66), [3] Anger
(Q42, Q48, Q52, Q57, Q61, Q63, Q69), [4] Verbal Aggression (Q46, Q49, Q55, Q60, Q67).
Bryant and Smith (2001) shortened the Aggression Questionnaire to 12 items. After rewording
Q66, Diamond & Magaletta (2006) tested the shortened version in an inmate population. For
scoring the 29-item B-P Aggression Questionnaire, questions Q41-Q69 in the questionnaire

equate to Buss Perry questions 1 to 29. Responses are scored 1 to 5 (1=very unlike me, through
5=very like me). Two items (question 17 on “even-temperedness” in the anger subscale, and
question 22 on “there being no good reason to hit” on the physical aggression subscale) are
reverse-scored. Higher scores indicate higher levels of aggression. The total score is the sum of
all item scores. Subscale scores are the sum of all items in that subscale. All missing items have
been imputed using a mean of the other items answered by that individual within that item’s
subscale. For the total aggression scales, 1 inmate skipped 4 items, 1 skipped 3 items, 5 skipped
2 items, and 37 skipped 1 item. Within the subscales, the missing items are as follows: physical
aggression, 1 inmate skipped 2 items, 13 skipped 1 item; verbal aggression, 2 inmates skipped 1
item; anger, 1 inmate skipped 2 items, 5 skipped 1 item; and hostility, 4 inmates skipped 2 items,
22 skipped 1 item.

Connor-Davidson Resilience Scale 10 (Campbell-Sills et al, 2007) (used with Jonathan
Davidson’s permission)
This scale had 10 items which are Q564-Q573 in the questionnaire. They are scored
from 0 (not true at all) to 4 (true nearly all the time). Total score is a sum of all items. Higher
scores reflect greater resiliency. While the original scale is based on how the subject felt over
the past month, we did not specify that but rather allowed inmates to respond based on current
feelings. 6 inmates skipped the entire scale, 1 skipped 4 items, 2 skipped 3 items, and 10 skipped
1 item. For those skipping only 1 item, that item was imputed from the mean of the other 9 items
to which the inmate responded. Those with more than one missing item are scored as missing
for this scale. 9 inmates responded to every question with the same response. However, that did
not necessarily seem unbelievable, and their scores are retained. One inmate (Case 397) also

gave identical responses on the Sensation Seeking Scale scale. It is left to the discretion of the
individual researchers whether to retain that inmate’s responses or not.

Sensation Seeking Scale from Zuckerman-Kuhlman Personality Questionnaire (Zuckerman et
al, 1993)
The Sensation Seeking Scale, or Impulsivity scale, consists of 19 true/false questions, and
are Q574-Q592 in the questionnaire. False responses are scored 0 and true responses are scored
1, with the exception of the 13th and 16th questions, which are reverse-scored. Total score is
obtained by summing the responses and calculating the percent ‘true’ out of 19. Seven inmates
answered <17 items and were not scored. Six inmates skipped 2 items and 15 skipped 1 item.
Their total scores were calculated on the percent answered. Four inmates answered all of the
items with the same response (Cases 282, 390, 397, 515), two of who also gave identical
responses to another scale (Case 397 on the Resiliency Scale, and Case 282 on the Levenson
Psychopathy Scale). It is up to the discretion of the researchers whether to retain any or all four.

Levenson Self Report Psychopathy Scale (Levenson et al, 1995) (used with Rick Levenson’s
permission)
This scale consists of 26 items corresponding to Q593-Q618 in the questionnaire. Items
are scored 1 (disagree strongly) to 4 (agree strongly). Items 3, 7, 10, 13, 15, 21, and 26 are
reverse-scored, so higher scores indicate increased probability of psychopathy. Sixteen items
indicate primary and 10 items indicate secondary, psychopathy. Total score is a sum of all items.
Seven inmates skipped the scale, 3 inmates skipped 8+ items, 2 skipped 4 items, 3 skipped 2
items, and 27 skipped 1 item. Inmates missing 8 or more items are not scored. Others have

missing items imputed using the mean of the items they answered. Three inmates (Cases 282,
367, 420) answered all items with identical responses, which are unlikely their true feelings due
to the reverse scored items. Two of these inmates also answered one other scale with all
identical responses (Case 282 on the Impulsivity scale, and Case 420 on the Dysregulation
scale). Removal of responses from these 3 inmates is left to the discretion of each researcher.

MCMI-III Subscales for Antisocial Personality Disorder, Schizotypal, Borderline Personality
Disorder, Anxiety, Mania, and Major Depression (Millon et al, 2006)
The questionnaire includes questions covering 6 subscales from the MCMI-III, found in
Q273-Q302 and Q520-Q563. Scoring is calculated per the MCMI-III manual. Each scale’s
items, their direction of keying and their scoring weight are listed in Appendix B of the manual.
The manual states that 12 or more items with missing or double-marked responses would be
considered ‘not scoreable’ because there may not be enough items to ensure validity of scale
scores. However, that is with all 175 questions being used, whereas we used only 74 questions.
Raw scores are calculated using information in Appendix B, which were converted to base rate
(BR) scores using gender-specific tables in Appendix C. Adjustments have been made, as far as
possible, as specified in the manual. Adjustments could not be made using the Disclosure (Scale
X) score because it is not included in the questionnaire. Adjustments would normally have been
made to the Schizotypal and Borderline scales if the BR score on Anxiety or Dysthymia was >=
75, but we only have the Anxiety scale upon which to make that adjustment. We did not assess
the length of Axis I episodes, so no adjustment is made based on episode length. Scores
provided are BR scores for Antisocial Personality, Anxiety, Major Depression, and Manic
disorders and adjusted BR scores for Borderline and Schizotypal disorders. The Antisocial

Personality Disorder scale includes 17 items (Q276, Q278, Q279, Q280, Q281, Q285, Q287,
Q291, Q292, Q521, Q525, Q533, Q536, Q543, Q545, Q560, Q563), and are not scored on 7
inmates who gave none or too few responses. A total of 37 inmates are included with incomplete
scores (31 missing 1 item, 4 missing 2, and 2 missing 3). Seven items are weighted by 2 and 10
items are weighted by 1. No inmate skipped more than 2 items within a weighting group.
Missing items are imputed by using the mean of the other items that the inmate answered within
the same weighting group. The Schizotypal scale includes 16 items (Q277, Q289, Q297, Q298,
Q302, Q524, Q526, Q534, Q541, Q544, Q546, Q550, Q553, Q555, Q556, Q558), and is not
scored on 5 inmates. A total of 61 inmates are included with incomplete scores (47 missing 1
item, 9 missing 2, 3 missing 3, and 2 missing 4). Nine items are weighted by 2, and 7 items are
weighted by 1. No inmate skipped more than 3 items in the first group or 2 items in the second
group. Missing items are imputed by using the mean of the other items that the inmate answered
within the same weighting group. Sixty-five percent of the females and 59% of the males scored
≥ 75 on the Anxiety scale, and their scores are adjusted. The Borderline Personality scale
includes 16 items (Q276, Q282, Q283, Q287, Q299, Q520, Q523, Q535, Q536, Q541, Q542,
Q547, Q554, Q557, Q560, Q562), and is not scored on 6 inmates. Twenty-six inmates are
included with incomplete scores (18 missing 1 item, 5 missing 2 items, 1 missing 3 items, and 2
missing 4 items). Nine items are weighted by 2, and 7 items are weighted by 1. No inmate
skipped more than 2 items in the first group or 2 items in the second group. Missing items are
imputed by using the mean of the other items that the inmate answered within the same
weighting group. As for the Schizotypal scale, scores are adjusted for those with ≥ 75 on the
Anxiety scale. The Anxiety scale included 14 items (Q286, Q295, Q296, Q301, Q302, Q530,
Q531, Q537, Q542, Q548, Q549, Q551, Q559, Q561), and is not scored on 5 inmates. Twenty-

five inmates are included with incomplete scores (19 missing 1 item, 5 missing 2 items, and 1
missing 3 items). Six items are weighted by 2, and 8 items are weighted by 1. No inmate
skipped more than 2 items in the first group or more than 3 items in the second group. Missing
items are imputed by using the mean of the other items that the inmate answered within the same
weighting group. The Bipolar/Mania scale includes 13 items (Q274, Q282, Q287, Q290, Q293,
Q520, Q522, Q528, Q534, Q538, Q541, Q560, Q561), and is not scored on 7 inmates. Twentytwo inmates are included with incomplete scores (17 missing 1 item, and 5 missing 2). Five
items are weighted by 2, and 8 items are weighted by 1. No inmate skipped more than 1 item in
the first group or more than 2 items in the second group. Missing items are imputed by using the
mean of the other items that the inmate answered within the same weighting group. The Major
Depression scale includes 17 items (Q273, Q275, Q284, Q288, Q294, Q300, Q527, Q529,
Q532, Q539, Q540, Q547, Q550, Q551, Q552, Q554, Q562), and is not scored on 5 inmates.
Twenty-nine inmates are included with incomplete scores (25 missing 1 item, 2 missing 2, and 2
missing 3). Six items are weighted by 2, and 11 items are weighted by 1. No inmate skipped
more than 1 item in the first group or more than 2 items in the second group. Missing items are
imputed by using the mean of the other items that the inmate answered within the same
weighting group.

Abbreviated Dysregulation Inventory (Pardini et al, 2003) (used with permission from Ada
Mezzich)
The Abbreviated Dysregulation Inventory consists of 30 questions (Q619-Q648) in the
questionnaire that contains three scales with 3, 4, and 4 subscales, respectively: 1)
Emotional/Affective Scale (E): arousability (Q637), emotional control (Q619, Q622, Q625,

Q640, Q646), irritability (Q628, Q631, Q634, Q643). 2) Behavioral Scale (B): impulsivity
(Q647), inattention (Q626, Q632, Q638, Q641, Q644), hyperactivity (Q620, Q623, Q635),
aggression (Q629). 3) Cognitive Flexibility Scale (C): devising a plan (Q621, Q627, Q630,
Q636, Q642), implementing and maintaining a plan (Q624, Q645, Q648), benefiting from
experience (Q633, Q639). Items from each of the scales are asked in the following repetitive
order: E, B, C, E, B, C, etc. Items are scored 0=never true, through 3=always true. The E and B
scale items are negatively worded, but the C scale items are positively worded, and reversescored. All item scores are summed and averaged for a total score, or each scale can be scored
individually in this manner. Higher scores represent increased levels of dysregulation. Eight
inmates skipped the inventory, 1 inmate skipped 3 items, 2 skipped 2, and 25 skipped 1. On the
subscales, 7 inmates skipped 1 item in C, 5 skipped 1 item in B, and 20 skipped 1 item in E.
Since no more than 1 item per subscale was skipped, those individuals are scored as the rest, just
using the mean of those items answered. One inmate (Case 420) answered all items with the
same response, which is odd considered every 3rd item is positively worded. That same
individual also gave identical responses on the Psychopathy scale. Two other inmates (Cases
161 and 535) responded with an identical repeating pattern of the lowest response on the E and B
subscales, and the most positive response on the C scale. It is left up to the discretion of the
researchers whether to eliminate any or all of these three.

SF-36 Health Survey, version 2, general health (Ware et al, 2000)
The five items from the SF-36 General Health scale are used. Q70 equates to GPH-01
and Q73-Q76 equate to GPH-19 through GPH-22, with responses from the SF-36 Standard
Version, and scoring from the SF-36® QualityMetric. Under that rubric, GPH01, & GPH19-

GPH22 equate to 1, 11a, 11b, 11c, 11d. General Health score is a sum of the five items as
follows: GPH01: excellent=5.0, very good=4.4, good=3.4, fair=2.0, poor=1.0; GPH19 &
GPH21: definitely true=1, mostly true=2, don’t know=3, mostly false=4, definitely false=5;
GPH20 & GPH22: definitely true=5, mostly true=4, don’t know=3, mostly false=2, definitely
false=1. The sum is then transformed to a 0 through 100 percentile [((sum - 5)/20)*100]. A
higher score indicates better general health perception. One inmate skipped 4 items and is
excluded. Seven inmates skipped 1 item, which is imputed using the mean of the 4 items to
which they did respond. While a few inmates gave what would appear to be conflicting
responses to similar items (ie, a high score on GPH-01 and a low score on GPH-22, or viceversa), it is not known whether they did this on purpose, were confused, or were interpreting the
item and responses in a different manner than expected, so they are not excluded.

Childhood and Adult Adversity
There are a number of questions on childhood adversity, childhood school experience,
childhood socioeconomic status, childhood neighborhood environment, and adult adversity
throughout the questionnaire. The childhood physical, mental, and sexual abuse questions are
Q183-Q196, Q303-Q315, Q344-Q360, and Q361-Q365. A few childhood questions, (Q183Q186, Q194-Q195) are modified from Early Trauma Inventory (ETI) (Bremner et al, 2000) and
Q193 and Q196 are directly from the ETI. Q190 is from the Adverse Childhood Experiences
(ACE) Study. (Felitti et al, 1998) The adult questions (Q366-Q371) are modified from the ETI.
Both sets of questions are sporadically included. There is no standardized scoring for them. The
individual researcher is to determine how to score these questions.

Social Support (Arthur et al, 2002).
This scale consists of a subset of 28 questions from the Family Domain Scales of the
Communities That Care Youth Survey (Glaser et al, 2005) They consist of Q316-Q343, with the
following subscales: Q316-Q323 = Poor Family Management, Q324-Q326 = Family Conflict,
Q327-Q329 = Attachment to Mom, Q330-Q332 = Attachment to Dad, Q333-Q335 =
Opportunities for Prosocial Involvement, Q336-Q337 = Recognition for Prosocial Involvement,
Q338-Q340 = Parental Attitudes Favorable Toward Antisocial Behavior, and Q341-Q343 =
Parental Attitudes Favorable Toward Drug Use. All are either risk or protective factor constructs
under the Family Domain Scale. Items consist of a mix of yes/no, 3-item, and 5-item responses.
When scoring, account must be taken of wording, since the questions are worded both positively
and negatively. Researchers determine individually how to score these scales.

Cognitive Functioning Scale (revised for TBI by MacKenzie et al, 2002)
The Cognitive Functioning Scale is a series of four items consisting of two questions
each (Q372-Q379). The questions were asked concerning the past 24 hours. If the respondent
answers ‘yes’ to the initial question, they are then asked the next question concerning degree of
difficulty involved. Otherwise they skip that question and go on to the next. A ‘no’ is scored 4
points, and a ‘yes’ is scored on the degree of difficulty, as follows: 3=a little, 2=a moderate
amount, 1=a great deal. Scores are summed for a total score, so higher score indicates better
cognitive functioning. Three inmates skipped these questions. There were 44 inmates for whom
the interviewers’ entry of the responses is questioned - it appears that the interviewers may have
incorrectly followed the skip pattern. While some researchers may choose to attempt to correct
these entries, unless otherwise stated, these 44 are dropped from the scoring.

Cognitive Performance Test (Trail Making A & B) (Reitan et al, 1995)
Scoring is expressed in terms of the time in seconds required for completion of each of
the two parts of the test. Because of the difference in cognitive test demands between Part A and
Part B, some examiners also calculate derived scores: the Trails B/Trails A ratio and a Trails B –
Trails A difference score. (Lamberty et al, 1994) Both parts require perceptual tracking of a
sequence and speeded performance, but Part B also requires divided attention. The ratio and
difference scores are attempts to elucidate the added tasks requirements of Part B and are thought
to be purer measures of the more complex divided attention and alternating sequencing tasks
required in Part B. An individual’s age and educational level may play a role in their score.
Interviewers comment on extraneous factors and attitude that may have affected an inmate’s
performance (ie, inmate wearing handcuffs, inmate unable to follow instructions, etc). These are
compiled in Q381NOTE and provided to the researchers. It is left to the discretion of each
researcher as to how to incorporate these comments.

TCU Drug Screen II (TCUDS II) (Knight, 2002)
The TCUDS II is used to assess an inmate’s drug and alcohol dependency during the 12
months prior to their current incarceration. The TCUDS II consists of 13 questions (Q198-Q209,
Q270). However they are scored as 9 items on dependence plus 1 item on identification of worst
drug. Questions Q198-Q200, Q203, and Q207 are given a score of 1 for a ‘yes’ response and a
score of 0 for a ‘no’ response. If either Q201 or Q202 has a ‘yes’, they are collectively given a
score of 1, and if any of Q204-Q206 have a ‘yes’, they are collectively given a score of 1. A
score of 3 through 9 indicates drug dependency. Q270 is used to indicate which drug caused the

most serious problem for the inmate during the last 12 months prior to this incarceration. Q197
is a lead-in question to the TCUDS II - it asks whether the inmate had used ‘street’ drugs,
alcohol, or abused prescription drugs during the last 12 months that he or she lived on the
outside. If the inmate responds ‘no’ to Q197 then Q198-Q209 is skipped. However, 13 inmates
responded ‘no’ to Q197 yet listed alcohol or a drug in response to Q270. It is possible that these
inmates did not pay attention to the time frame on one or both of the questions. Five inmates are
not scored due to missing or unclear data. Of those scored, 5 inmates skipped 1 item and 1
skipped 2 items. No imputation was done. The sum score variable (TCUDSUM) =0 whether the
inmate never used street drugs, alcohol, or abused prescription drugs or if they did but responded
negatively to all items. Q197 can be used to distinguish between the two. Twenty-nine inmates
responded ‘yes’ to all questions, and 83 responded ‘no’ to all questions, but this does not seem
unlikely. The accompanying notes in Q650 must be used in conjunction with this scale since it
contains additional clarifying information on 3 cases in which there was more than one drug as a
major problem or the drug was a problem due to selling, not using.
National Institute on Drug Abuse, Substance Abuse Scale - modified
This scale consists of 50 questions (Q220-Q269) on use of 10 categories of drugs
(marijuana, heroin, opiates/analgesics, cocaine, sedatives/tranquilizers, amphetamines,
barbiturates, hallucinogens, phencyclidine (PCP), and inhalants). Each category consists of 3
questions that are asked if the inmate responds that they have ever used that type of drug: age at
first use, longest period of use, and frequency of use during the 12 months prior to current
incarceration. A modified version of Caspi’s scoring (Caspi et al, 2001) is used. Responses to
each of the 3 questions are categorized on a 0- to 5-point scale and scored as follows:
1) Age in years at first use:
Never = 0

18 & over = 1
16-17 = 2
14-15 = 3
12-13 = 4
Under 12 = 5 (exclude anyone beginning at age 3 or less)
2) Longest period of use:
Never = 0
1 month or less = 1 (this will include ‘once’ or ‘twice’ responses)
>1 month thru 1 year = 2
>1 year thru 5 years = 3
>5 years thru 10 years = 4
>10 years = 5
3) Use of drug during the 12 months before this incarceration:
Never=0
Occasionally=1.5 (~1=less than 1 day a month &/or 2=1-3 days a month)
Every week=3.5 (~3=1-2 days/week &/or 4=3-6 days a week)
Every day=5 (~1 or more times a day)
4) Add and divide by 15. Multiply by 1 for marijuana use or by 2 for all hard drugs. Sum
all individual drug scores for total severity score.
Some inmates reported legal use of opiates/analgesics, sedatives/tranquilizers, amphetamines, or
barbiturates. This information is available in separate variables (Q230LEGAL, Q240LEGAL,
Q245LEGAL, Q250LEGAL). SITBIP scores those with legal use as ‘0’, or non-use, for that
category. In some instances the interviewer noted that inmates responded to frequency of use
with qualitative terms rather than months or years. In those cases, the term used is transformed
as closely as possible to fractions of a month. For instance, ‘once’ is entered as 0.033, ‘twice’ as
0.067, and ‘occasionally’ as 0.1. Occasionally the interviewer entered 0 months and 0 years for
an inmate who had used a drug. This is considered to equal ‘once’ use. SITBIP addresses
missing data values as follows:
Missing info for any particular drug (ie, marijuana, heroin, etc):
There are 3 items for every drug: age, duration, frequency.
If a single item is missing, that item’s value will be imputed:
If skipped only age at onset – used average of other ages of onset for that inmate.
If skipped only duration of use – entered 1 (for at least one use). If ‘0,0’ entered for
months/years of use, enter 1 if frequency of use is ‘never’, or enter 2 if frequency of use is
‘occasionally’.

If skipped only frequency of use in last 12 months on outside – examined each case individually
& imputed based on that inmate’s other info if possible, otherwise listed as ‘one’ (=never).
Tended toward underestimation (only used scores 1=never and 2=occasionally).
A drug is considered missing if more than one item of information about that drug is
missing.
If more than a single item is missing:
If there is indication of a drug’s use (ie, inmate responded ‘yes’ to use and/or they responded
positively to only one of the 3 items) then give minimum score for that drug use (ie, age=1,
duration=1, frequency=0). This will be done for a maximum of one drug.
If information on one drug is entirely missing (ie, all 3 items are blank) – code as ‘zero’ for that
drug (this will allow a total drug score). If information on 2+ drugs is entirely missing – leave as
blanks (total drug score will also be missing).
If information on more than one drug is missing, then code score as missing – and total
drug score will also be missing.
The following is the number of imputations used: age at onset=1, duration of use=6, frequency
of use=13, positive drug use in one category given minimum drug category score=4, and no
information in one category given ‘0’ score for that category=4. 5 total scores are left as
missing.
Post Traumatic Stress Disorder (PTSD) questions
The questionnaire includes 118 questions on PTSD (Q402-Q519) events and symptoms
occurring over a lifetime. There is an initial question (Q402) regarding whether the inmate had
ever experienced a traumatic event. (Robins et al, 1995) If the inmate responds ‘no’, the rest of
the questions are skipped. However, in some instances the interviewer proceeded to ask the
questions regardless of the ‘no’ response. The initial question is followed by 67 questions
concerning traumatic events, or the stressor event - 12 specific events and 1 open-ended
question. The researcher can further assess Q403-Q416 for potential additional childhood
adversity questions. They are modeled after Bremner et al (2000). Stressors Q418, Q423, Q428,
Q433, Q438, Q443, Q448, Q453, and Q458 are modeled after Breslau et al (1999). Each event,
if endorsed, is followed by questions concerning whether the event occurred once or over time,

and how old they were at the time (including the range of ages if event occurred over time).
These questions are modeled after the National Comorbidity Study. (Kessler et al, 1995) The 17
symptoms among the Q469-Q519 questions are from the PTSD Symptom Scale-Self Report Part
3 (PSS-SR) (Foa et al, 1993) and query concerning symptoms that are part of the DSM-III-R
criteria for PTSD (Spitzer et al, 1987). The symptoms include 5 questions on re-experiencing
the stressor event (Criterion B), 7 on avoidance or numbing (Criterion C), and 5 on increased
arousal (Criterion D). Each symptom question, if endorsed, is followed by two questions on how
old the inmate was when the symptom began and ended. To attain a positive screening for
PTSD, an inmate has to endorse at least one stressor event (Criterion A), one symptom from
Criterion B, three symptoms from Criterion C, and two symptoms from Criterion D. If the
symptom criteria are fulfilled regardless of time of symptoms, the inmate is considered a positive
screen for ever having experienced symptoms of PTSD throughout their lifetime. If an inmate
had fulfilled the symptom criteria concurrently (ie, at the same age) at any time in their life, they
are considered a positive screen for PTSD at some time in their life. And if an inmate currently
fulfills the symptom criteria (ie, at time of interview), they are considered a positive screen for
current PTSD. Sixteen inmates had insufficient data to be scored for PTSD screening.

Central Nervous System (CNS) Insult Questions-Non standard
A series of question concerning 12 insults to the CNS are Q77-Q113. These insults are
brain damage/anoxia at birth, Fetal Alcohol Syndrome, brain tumor, meningitis/encephalitis/
other brain infection, drug overdose, neurosurgery, stroke, status epilepticus, toxic chemical
exposure (lead, methamphetamine, mercury, carbon monoxide, pesticides), anoxia (passing out
due to choking/strangulation/drowning), severe electric shock, and cardiopulmonary

resuscitation. If the inmate answers ‘yes’ to an insult, they are further asked if they developed
problems afterward that affect them today, and if ‘yes’, what are those problems. We calculate a
simple quantitative CNS insult exposure score, giving 1 point to each exposure and then
summing the scores. In addition, we calculate a similar but more stringent exposure score
considering reported ongoing effects, giving 1 point only for each exposure to which they
endorse having problems afterward that affect them today and summing. Five inmates skipped
questions on 2 of the CNS insults, and 49 inmates skipped 1 insult. No imputation is calculated.
Five inmates responded ‘no’ to questions concerning having had a brain infection, a drug
overdose, a toxic exposure, or anoxia but described such an episode during the TBI screener.
Their responses to the described CNS insult is changed to ‘yes’, with unknown after effects.
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